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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC,liN~E,~~~r%):, L 

COVER PA:GE\~':t~' COHi\iS~,:'-"i MAR 14 2011 

BmCEL\lED 
Of,'iGlaI Use Only 

I 7 A~ 10' 5'- JULIE BUSTAMANTE 20 II t-lAR II' '+ lASSEN COI)NTY CLERK 
By SS=:Q Deputy Please type or print in ink 

NAME OF FILER £' (~) 

UIL \Ie 
~ 

· .. .JOHJ 
(FIRST) 

1. Office, Agency, or Court ' 

Agency Name 

.~ If fiflng for multiple positions, nst below or on an attachment. 

Agency: __________________ _ Position: 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County ______________ _ 

o City 01 ________ --,-______ _ 

3. Type of Statement (Check at least one box) 

o Judge (Statewide Jurisdiction). '" 

!B'County 01 LA52~ IY' 
o Other ______________ _ 

IErAnnuai: The period GO~ered is January 1. 2010. through Deceniber 31. o Leaving Office: Date Left ---.1---.1 __ 
(Check one) 2010·.or• , 

The period covered is ~---i..JJ1L, through December 31, o The period covered is January 1. 2010, through the date 01 
leaving office. 2010, ' 

o Assuming Office: Date ---.1---.1 __ 

o Candidate: Election Year ____ --'--' 

4. Schedule Summary 
Check applicable schedules or 'Wane. IS 

,16 Schedule A·1 -Investments - schedule attached 

[j6" Schedule A-2 • Investments - schedule attached 

Q/Schedule B • Real Property - schedule attached 

o The period covered is ---.1---.1~ through the date 
of leaving office. 

Office sought, if different than Part 1: ____________ -:--:-__ _ 

-or-

~ Total number of pages including this cover page: -L 
~ Schedule C - Income, Loans, & Business Posit~ons - schedule' attached 

o Schedule D • Income - Gifts - schedule attached 

[B"'Schedule 'E • Income - Gifts - Travel Payments - schedule attached 

O None·, No reportable interests on any schedule 

                

                                                                                                                     
                                                                                                    

I certify under penalty of perjury under the laws of the State of California tha     

Signatu   ⁾⁾ⁱ⁾⁾⁕″⁜⁽ ⁽⁽⁽⁍⁕⁈

                          
     ⁔⁉⁾⁆†                                       



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
. (Ownership Interest is Less Than 10%) 

Do not attach brokerage or .financial stptements. 

.... NAME OF BUSINESS ENTITY r 
C HQ:..!) ~ OJ..! ~J)LP 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 ~ $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~10,001 - $100,000 

DOver $1 ,000,000 

[B'Stook 0 Qthe, ____ --;;==:-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income-Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

~.flJ~ 
DISPOSED 

~ NAME ~ BUSINESS ENTITY ~ 

"\U.\ y,.) IZ)/.;lM!:l'v 
GENER:t>.L DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~O,001 - $100,000 

DOver S1,OOO,Ooo 

~tOCk 0 other -----:::---0--:-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF ApPLICABLE, LIST DATE; / 

---.l---.l~ ~i.,bJ~ 
ACQUIRED DISPOSED 

~ NAMEfJ ;uslhSA:~) 1h u, 
GENERA DES<!RI'PTION OF BUSINESS ACTIVITY 

~Llill \ 'v'c"lll(;z~ :t.JfD 
FAIR MARKET VALUE 

o $2,000 - $10,000 

'0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~0,001 - $100,000 

DOver $1,000,000 

[3'!ftoCk 0 Othe, ____ --;:=;;-:-: ____ _ 
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ ~-.LJ~ 
AQQUIRED DISPOSED 

~ NA~OF BUSINESS ENTllY __ 

;t;b>'(t 0 M- \7 dic.\ ih.l/ 
GE L DESCRIPTiON OF BUSINESS ACTIVITY 

~rt.l"a)'M..l) ~'/ Nth Fltj~~ 
FAIR MARKET VALUE I I 
D $2,000 - $10,000 [3110,001 - $100,000 

D $100,001 - $1,000,000 DOver $1,000,000 

NATURE OF INVESTMENT 

G,}'StoCk D Other -------,=~-:;------
(Describe) o Partnership o Income Received of $0 - $499 

0' Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

1LJL~ 
DISPOSED 

... NAME OF B~mESS ENTllY I _ .. .J'j 

-:IiI ":l1S1l: 1.1.v&6n;I'lL\l CjL(011~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

\Q.bR-l (,w ::t1U2A2J JZ.V\)Q,\(1 
FAIR MARKET VALUE 

1H-'$2,OOO - $10,000 

D $100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

~~RE OF INVESTMENT 

~ Stock 0 Other -------:::--c;--,------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

---.l---.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stook 0 Othe, ------;:==----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

---.l---.l~ 
DISPOSED 

Commen3: ______________________________________ ~-------------------------------------------

FPPC Fo,m 700 (2010/2011) Sch. A·1 
FPPC Toll-Free Helpline: 8G6/275~3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is '10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Address (Business Address 

Check one o Trust, go to 2 ~Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

$2,000 - $10,000 
$10,001 ". $100,000 

- $1,000,000 
111i:;f'\')ver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

.. ---1-,----l~ 
ACQUIRED 

~le Proprietorship 0 Partnership 0 ----=-----
C/J Other 

YOUR BUSINESS POSITION o I ,) h) !.I.¥. 

II>- 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 
[M-ovER $100,000 

II>- 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbch a &Cpar.ltc shooet ,fn"CCSS3l'Y1 

Check-one box: 

D aSTMENT ~L PROPER1Y 

. \ t...\.....Ohl (,QIili:I2.~iI0C~ 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real property 

FAIR MARKET VALUE o $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

[!t'6ver $1,000,000 

~]>JRE OF INTEREST 
~Property Ownership/Deed of Trust 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
YIS: remaining 

D 01her _____ ~----

D Check box if ~dditional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

DESCRIPTION OF BUSINESS ACTIVITY 

MARKET VALUE 

$2,000 - $10,000 

$;10,001 - $100,000 
$100,001 - $1,000,000 

OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

.~~~ ... ~-,----liQ... .. 
ACQUIRED DISPOSED 

D Partnership D -----::::----
Other 

BUSINESS POSITION 

,.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 

D $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

,.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Att:lch.3sl!p.aratcshl!ctlfnCC<!Ss~ry.) 

,.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT - D ReAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Rea] Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

D OVer S1,O~O,OOO 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D StClck D Partnership 

D Leasehold D OIher ________ _ 
Yrs, remaining 

D Check box if additional schedules reporting investments or rea] property 
are attached 

Comments: ______________________ _ FPPC Fonn 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION 

Interests in Real Property N?J,r,\ II ~J:, \ 
(Including Rental Income) _,.JLl'!r-1 Hr!IlI\~ 

r-~~=ST=R~E~ET~A~O~D~R~E=S=S~O~R~PR~E~C;';S;E:L;O;CA:'T~'O;N;':~':::::::::::::: ... STREET ADDRESS OR prEpISEA~~CATION 

44121J612~1i LA¥£ 
CITY 

5ll~A ~\l t LL fi:.. 
FAIR MARKET VALUE 
D $2,000 • $10,000 

JF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

0$100,001 - $1,000,000 
~er $1,000,000 

~~RE OF INTEREST 

~. OwnershiplDeed of-Trust. 

o Leasehold -c-;---;-:-
Yrs. remaining 

ACQUIRED DISPOSED 

D'Easement 

0---::::----
Otl1er 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - S10D,OOO 

o $100,001 - $1,000,000 

DOver $1 ,000,000 

IF APPLICABLE, LIST DATE; 

NATURE OF INTEREST 

EJ OWnershipfDeed of Trust ":. 

o Leasehold -c-:---'-:-
Yrs. remaining 

ACQUIRED DISPOSED 

, O· Easement 

0---::::----
Otller 

IF RENTAL PROPERTY, GROSS II';ICOME RECEIVED 

0$0, $499 0 $500, $1,000 0 $1,001 ',$10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of S1D,DDD or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IFANY,-OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

----'% D None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500-$1,000 0 $1,001 -$10,000 

D $10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable D Guara~tor, jf applicable 

Commenm: _____________________________________ ~ __ __ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

... 1. IN':OME RECEIVED .. 1. INCOME RECEIVED 

ADDRESS (Business A1d'i':s Acceptable) 

4~p" row ~1'L LA\{ EKD 5.PvM 
B~~ESS ACTIVITY, IF ANY, OF SOURCE 

rA<LM \ l'J~, Vtrt, LV, 
YOUR BUSINESS pos TION 

GROSS INCOME RECEIVED 

0$500 - $_1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 Iia"6VER $100,000 

CONSIDERATION FOR WI-UCH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale' of ( A nut£: ci'Wl'i 
(Property, car. boat, etc.) 

o Commission or 0 Rental Income, list eadl soun:e of $10,000 'or more 

[]Dfue' ________________ ~~~---------------
(Des:ribe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME . ( I' _ii, 

til ~4i$LW,fL.$1Jb(~ {) \2.JllJ1 LV~ 
ADDRESS (Business Address Acceplable) L 
R e-...)r.~D ( bit21)'JA f<n f 

BUSINESS ACTIVITY, IF A,,!, OF S URCE l..Jl; 
~ ~ Q I LLvVli"U:IL kl .... _ 4'>~V.,~ It 

YOUR BUSINESS POSITION 

DIPtuM 
GROSS INCOME RECEIVED 

'0 $500 ~ $1,000 ~1,001 ~ $10,000 

D $10,001 ~ $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[0"'Sa.lary D Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

D Sale of ____________ -;;,==-==:-:::::-;-__________ _ 
(Property, car; boat, etc.) 

D Commission or D Rental Income, list each soun;:e of $10,000 or more 

[] Ofuec ----------------;n==-------------
(Describe) 

* You are not required to report loans from commercial It~mding institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - S1,OOO 

0$1.001 - $10,000 

D $10,001 ~ $100,000 . 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

________ .% 0 None 

SECURITY FOR LOAN 

D None D Personal residence 

o Real Property ---------------,===::-----------__ 
Street address 

City 

o Guarantor ------------------------------------

[]Ofue' ______________ ~==~--------------
(Describe) 

FPPC Fonn 700 (2010/2011) Sch, C 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income .from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF SOURCE U GfdJ 
J"aI S'8I1L G,)ji~17JrAl. ~rtJ)fT ~ 
ADDRE~.s (Business Addres,s Acceptable)' . .' ~, : • 

Z ~g/) tUAJR,tl£' $'c!fJ) 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift ~ome 

DESC~IPTION: ~Jhl 1i.1,- (2.~/JIIJ3t(t<SIE#l/;Nf 

ADDRESS (Business Address Acceptable) J) 
13~7D /Y)tV1J>/JILJ~f2..~ i6 

CITY AND STATE 

C:{5LU~@C259'S,jh)6rS Colo. 
B~SINESS AC VITY, IF AIC1 OF SO RCE / D 501 (c){3) 

LLvr.,. '"tVOl ('l/Jet,fErliJlf l.Ji.jfylrJl4 
. .. '., /. '/F)j)~ 

DATE(S):---1---1_ - ---1---1_ AMT: $,_",~",,-,_,--__ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift ~come 

DESCRIPTION: _______________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSIN,ESS ACTI'{ITY, IF ANY, OF SOURCE D 501 (C)(3) 

OATE(S):---1---1_. --1--1_ AMT: $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (musCcheck one) D Gift D Income 

DESCRIPTION: __________ -'-____ _ 

Ii"- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSIN~SS ACTIVITY, IF ANY, OF SOURCE D 501 (C)(3) 

DATE(S):--1--1_ - --1--1_ AMT: $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: _______________ _ 

Commen~: ____________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



· " . 

SUPERVISOR JACK HANSON 

2010(2011 BOARDS AND COMMITTEES 

CAL NEVA RC&D 

LAFCo 

PSA II EXECUTIVE BOARD 

SMALL COUNTIES ADVISORY COMMITTEE (SCAC)(SCAC ADVISORY COMMITTEE ON CMPS 
(COUNTY MEDICAL SERVICES PROGRAM) 

AIRPORT LAND USE COMMISSION 

LASSEN REGIONAL SOLID WASTE MANAGEMENT AUTHORITY 

LAW LIBRARY BOARD OF TRUSTEES (2010) 

LONG VALLEY GROUNDWATER MANAGEMENT DISTRICT 

TRANSPORTATION COMMISSION 

LASSEN TRANSIT SERVICE AGENCY 

TREASURY OVERSIGHT COMMITTEE (2011) 

LASSEN COUNTY AIR POLLUTION CONTROL GOVERNING BOARD 

TALL WHITETOP CONTROL FUNDING COMMITTEE 

LASSEN COUNTY ECONOMIC DEVELOPMENT COORDINATING COUNCIL (2010) 

EAST LASSEN DEER HERD TASK FORCE (2010) 


